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you have a good reason, we will sched-
ule another examination. We will con-
sider your physical, mental, edu-
cational, and linguistic limitations (in-
cluding any lack of facility with the
English language) when determining if
you have a good reason for failing to
attend a consultative examination.

(b) Examples of good reasons for failure
to appear. Some examples of what we
consider good reasons for not going to
a scheduled examination include—

(1) Illness on the date of the sched-
uled examination or test;

(2) Not receiving timely notice of the
scheduled examination or test, or re-
ceiving no notice at all;

(3) Being furnished incorrect or in-
complete information, or being given
incorrect information about the physi-
cian involved or the time or place of
the examination or test, or;

(4) Having had death or serious ill-
ness occur in your immediate family.

(c) Objections by your physician. If any
of your treating physicians tell you
that you should not take the examina-
tion or test, you should tell us at once.
In many cases, we may be able to get
the information we need in another
way. Your physician may agree to an-
other type of examination for the same
purpose.

[45 FR 55584, Aug. 20, 1980, as amended at 59
FR 1635, Jan. 12, 1994]

STANDARDS To BE USED IN DETER-
MINING WHEN A CONSULTATIVE EXAM-
INATION WILL BE OBTAINED IN CONNEC-
TION WITH DISABILITY DETERMINA-
TIONS

§404.1519 The -consultative examina-
tion.

A consultative examination is a
physical or mental examination or test
purchased for you at our request and
expense from a treating source or an-
other medical source, including a pedi-
atrician when appropriate. The deci-
sion to purchase a consultative exam-
ination will be made on an individual
case basis in accordance with the pro-
visions of §§404.1519a through 404.1519f.
Selection of the source for the exam-
ination will be consistent with the pro-
visions of §404.1503a and §§404.1519g
through 404.1519j. The rules and proce-
dures for requesting consultative ex-

§404.1519a

aminations set forth in §§404.1519a and
404.1519b are applicable at the reconsid-
eration and hearing levels of review, as
well as the initial level of determina-
tion.

[66 FR 36956, Aug. 1, 1991, as amended at 65
FR 11875, Mar. 7, 2000]

§404.1519a When we will purchase a
consultative examination and how
we will use it.

(a)(1) General. The decision to pur-
chase a consultative examination for
you will be made after we have given
full consideration to whether the addi-
tional information needed (e.g., clin-
ical findings, laboratory tests, diag-
nosis, and prognosis) is readily avail-
able from the records of your medical
sources. See §404.1512 for the proce-
dures we will follow to obtain evidence
from your medical sources. Before pur-
chasing a consultative examination, we
will consider not only existing medical
reports, but also the disability inter-
view form containing your allegations
as well as other pertinent evidence in
your file.

(2) When we purchase a consultative
examination, we will use the report
from the consultative examination to
try to resolve a conflict or ambiguity if
one exists. We will also use a consult-
ative examination to secure needed
medical evidence the file does not con-
tain such as clinical findings, labora-
tory tests, a diagnosis or prognosis
necessary for decision.

(b) Situations requiring a consultative
examination. A consultative examina-
tion may be purchased when the evi-
dence as a whole, both medical and
nonmedical, is not sufficient to support
a decision on your claim. Other situa-
tions, including but not limited to the
situations listed below, will normally
require a consultative examination:

(1) The additional evidence needed is
not contained in the records of your
medical sources;

(2) The evidence that may have been
available from your treating or other
medical sources cannot be obtained for
reasons beyond your control, such as
death or noncooperation of a medical
source;

(3) Highly technical or specialized
medical evidence that we need is not
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§404.1519b

available from your treating or other
medical sources;

(4) A conflict, inconsistency, ambi-
guity or insufficiency in the evidence
must be resolved, and we are unable to
do so by recontacting your medical
source; or

(5) There is an indication of a change
in your condition that is likely to af-
fect your ability to work, but the cur-
rent severity of your impairment is not
established.

[56 FR 36956, Aug. 1, 1991]

§404.1519b When we will not purchase
a consultative examination.

We will not purchase a consultative
examination in situations including,
but not limited to, the following situa-
tions:

(a) In period of disability and dis-
ability insurance benefit claims, when
you do not meet the insured status re-
quirement in the calendar quarter you
allege you became disabled or later and
there is no possibility of establishing
an earlier onset;

(b) In claims for widow’s or widower’s
benefits based on disability, when your
alleged month of disability is after the
end of the T-year period specified in
§404.335(c)(1) and there is no possibility
of establishing an earlier onset date, or
when the 7-year period expired in the
past and there is no possibility of es-
tablishing an onset date prior to the
date the 7-year period expired;

(¢c) In disability insurance benefit
claims, when your insured status ex-
pired in the past and there is no possi-
bility of establishing an onset date
prior to the date your insured status
expired;

(d) When any issues about your ac-
tual performance of substantial gainful
activity or gainful activity have not
been resolved;

(e) In claims for child’s benefits
based on disability, when it is deter-
mined that your alleged disability did
not begin before the month you at-
tained age 22, and there is no possi-
bility of establishing an onset date ear-
lier than the month in which you at-
tained age 22;

(f) In claims for child’s benefits based
on disability that are filed concur-
rently with the insured individual’s

20 CFR Ch. lll (4-1-10 Edition)

claim and entitlement cannot be estab-
lished for the insured individual;

(g) In claims for child’s benefits
based on disability where entitlement
is precluded based on other nondis-
ability factors.

[56 FR 36956, Aug. 1, 1991]

STANDARDS FOR THE TYPE OF REFERRAL
AND FOR REPORT CONTENT

§404.1519f Type of purchased exami-
nations.

We will purchase only the specific ex-
aminations and tests we need to make
a determination in your claim. For ex-
ample, we will not authorize a com-
prehensive medical examination when
the only evidence we need is a special
test, such as an X-ray, blood studies, or
an electrocardiogram.

[56 FR 36956, Aug. 1, 1991]

§404.1519g¢ Who we will select to per-
form a consultative examination.

(a) We will purchase a consultative
examination only from a qualified
medical source. The medical source
may be your own physician or psychol-
ogist, or another source. If you are a
child, the medical source we choose
may be a pediatrician. For a more com-
plete list of medical sources, see
§404.1513.

(b) By ‘‘qualified,” we mean that the
medical source must be currently Ili-
censed in the State and have the train-
ing and experience to perform the type
of examination or test we will request;
the medical source must not be barred
from participation in our programs
under the provisions of §404.1503a. The
medical source must also have the
equipment required to provide an ade-
quate assessment and record of the ex-
istence and level of severity of your al-
leged impairments.

(c) The medical source we choose
may use support staff to help perform
the consultative examination. Any
such support staff (e.g., X-ray techni-
cian, nurse) must meet appropriate li-
censing or certification requirements
of the State. See §404.1503a.

[66 FR 36957, Aug. 1, 1991, as amended at 65
FR 11876, Mar. 7, 2000]
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